2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am
Secretary of State

DOCUMENT # P04000170910

1. Entity Name
JLC ELECTRICAL, INC.

01-30-2006 90057 026 ***150.00

Principal Place of Business

692 JAMESTOWN BLVD #2248
ALTAMONTE SPRINGS, FL 32714

Maifing Address

692 JAMESTOWN BLVD #2248
ALTAMONTE SPRINGS, FL. 32714

b0008851

2. Principal Place of Business 3. Mailing Addrass
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6. Name and Address of Current Reglstered Agent

7. Narne and Address of New Reglatered Agent

CARTWRIGHT, JUSTIN L
692 JAMESTOWN BLVD #2248
ALTAMONTE SPRINGS, FL 32714

-
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Ve 0 g etwartabty Justm b

Street Address (P.0. Box Number is Not Acceptable)

[0l Londen fogq Way
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8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, typed or printed name of regrstered agent and titte if appécabie.

(NOTE: Regisiered Agent sigratura required when ravs$iatng)

FILE NOW!I! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mey Be
Added to Faes

10, OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PTSD 7 oetete TILE P Tﬂ KChange [ Addition
NAvE CARTWRIGHT, JUSTIN L NAME O AT RICHT TusTN L

STREET ADDAESS | 692 JAMESTOWN BLVD #2248 smeeraoceess | SO/ LeAd £os LAY

ar-st2p | ALTAMONTE SPRINGS, FL 32714 CTY-ST-2 shAFokd, FL F277/

TIME O Celete T ' O Change  [J Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST- 2P

THLE O3 Detste TITLE [ Change [ Addition
NAME ) NAME

STREET ADDRESS STAEET ADDRESS

GITY-$T-2IP oITY-87-2P

TITLE O Detete T [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-31-2IP CITY-ST-2IP

TINE O Delete Tne [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-21P

12. | hereby ceriify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutas. | {uriher certity that the information
indicated on (his report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or direcior
of the corporation or the receiver or truslee empowered 10 executa this report as required by Chapter 607, Florida Statutas; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like smpowared.
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